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Abstracts 25time from infarction to operation was 11.5 days (3—
23 days). The patients underwent either Thompsons
hemiarthroplasty or DHS. The anaesthetic was per-
formedby a consultant.Most patients received spinal
anaesthesia (7/9). The anaesthetic records could not
be found for one patient. Six patients died within a
month and one patient died within 6 month of opera-
tion. Despite thorough preoperative work-up and
consultant anaesthesia, the mortality following sur-
gery for proximal femur fractures in patients with
recent myocardial infarction is 70% at 6 months. To
our knowledge, there are no published mortality
figures for this situation. This is much higher than
the reported mortality following proximal femur
fracture.
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Randomised trial of cemented versus
uncemented hemiarthroplasty for displaced
intracapsular fracturesD. Cumming, M.J. Parker
Department of Trauma & Orthopaedics, Peterbor-
ough District Hospital, UK
To compare uncemented Austin Moore Prosthesis
and cemented Thompson in respect to complica-
tions and functional outcome.
Prospective randomised controlled trial of 200
displaced intracapsular hip fractures.
All operations performed or supervised by one
orthopaedic surgeon and all by a standard antero-
lateral approach. Patients were followed up for one
year in hip fracture clinic and by phone. Patients’
pain and mobility assessed by a nurse blinded in the
type of prosthesis.
Operative complications included nine femoral
fractures in the Austin Moore group. One retained
cement in the joint and one intra-operative cardiac
arrest in the Thompson group.
Post operative complications were similar in both
groups including pressure sores, haematomas and
infections. Three patients in the cemented Thomp-
son group required subsequent operations against
five patients in the Austin Moore Group At follow-up
assessment at one year, pain was significantly less
for cemented Thompson compared to uncemented
Austin Moore ( p 0.02).
Reduction in mobility was also significantly less
with the Thompson group ( p 0.003).
Change in residential status was similar in both
groups.
In summary cemented Thompson causes less pain
and less deterioration in mobility compared to unce-
mented Austin Moore in intracapsular hip fractures.The continued use of an uncemented Austin
Moore cannot be recommended.
doi: 10.1016/j.injury.2006.06.083
A prospective audit of hip dislocation following
Thompson’s hemiarthroplasty in 931 patients
with fractured neck of femurL.M. Olley, R. Chennagiri, M. Deakin
The Trauma Unit, The John Radcliffe Hospital,
Oxford, UK
Dislocation following Thompson’s hemiarthroplasty
is an important complication causing significant
morbidity and utilization of resources. The aim of
this audit was to determine the rate of dislocation
within our trauma unit and the factors implicated.
Data for 931 patients admitted between 1-3-2003
and 28-2-2005 to our trauma unit with a fractured
neck of femur was prospectively collected. 391 had
a Thompson’s hemiarthroplasty.
Data collected included: fall details, co-morbid-
ity, mobility and independence, use of fall drugs,
operative details, surgical complications and out-
come. Radiographs were reviewed.
Mean time to hemiarthroplasty was 4.69 days (1—
9). Delays (>1 day) were frequently due to lack of
theatre time. An anterolateral/lateral approach
was used. Surgery was performed by a SpR in all
but one case which was performed by a consultant.
The first assistant was a consultant in 5, SHO in 4 and
no assistant in 4 cases.
13 patients (3%) had a dislocation during the study
period. 11 were female and 2 male. Mean age was 81
years (70—97). A mechanical fall at home was the
most common cause of dislocation. 12 patients had
co-morbidities and 6 used ‘fall risk’ drugs.
Most dislocations were treated by closed reduc-
tion and the mean hemiarthroplasty-dislocation
interval was 1 month (1—65 days). 8 patients
required multiple procedures and 3 developed deep
infection. 7 patients who had dislocated died within
the study period. 5 of the 7 patients died within 3
months of re-operation. Of these 5 patients, 4 had
multiple procedures.
This audit found the dislocation rate in our unit to
be inline with other reported studies. It highlights
the co-morbidities which must be addressed along-
side the hip and draws attention to lack of theatre
time as a cause of operative delay. Despite Consul-
tant involvement at surgery dislocations do occur
and this audit demonstrates the significant morbid-
ity which follows.
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